Introduction
owadays, by development of societies, health related quality of life has become a very important issue [1] . Traditionally for health assessment, some indexes such as; morbidity, mortality and life expectancy, have been taken into consideration but these factors are not able to assess life satisfaction [2] . There is a belief that having better health measurements needs to considering estimations of welfare and wellbeing. This issue helps policy-makers to have better planning and effective interventions by considering individuals' views and emotions toward their quality of lives [3] . The increasing importance of quality of life, particularly among female population, resulted in conducting many studies in this field. For instance, studies in total Iranian population [4] and some other studies in various other countries [3] had indicated poorer quality of life in females compared to males. Domestic violence as the most common kind of violence against women [5] negatively affects their quality of life [6] . Statistics of WHO (World Health Organization) indicates that 16% to 52% of women are victims of violence imposed by their partners [7] . Other studies indicate that 18-67% of women in developing countries have at least once reported physical abuse [8] . Leung et al. in a study on Obstetric/Gynecological patients found that the mean quality of life domain scores among the abused victims were significantly lower in comparison with none abused persons [6] . Also Coker et al. observed this relationship in high school students [9] .
Women, living in rural communities experience various forms of discrimination and deprivation, since; economic activities they undertake do not generate tangible income, and as a result limits their access and possession over resources [10] . Also, low levels of rural development, in comparison with cities, can increase these deprivations for rural women. So they are in risk of reduced quality of life. Therefore; considering the need to examining research's aim in local environment of Iran's rural areas, because of socio-cultural differences with other countries, the present study was conducted with aim of surveying the association between rural women's health related quality of life and domestic violence.
Materials and Methods
This cross-sectional study has been conducted from June to September 2012 on a sample size of 420 rural women resided in Kermanshah, Iran. Samples were selected by multi-stage clustered sampling. From Kermanshah villages, in 3 stages, 20 villages were selected and based N on the number of households in each village, 420 households were systematically selected. In this part, one woman from each household was randomly selected and she completed the research questionnaires. In every case, the aim of study explained for respondents and their consent were obtained. The including criteria in this study was having at least one year history of resident in village and having no mental or physical disability.
After eliminating incomplete questionnaires, 394 cases remained in the study (responsiveness rate: 93.8%). WHOQOL-BREF Questionnaire (with 26 items) was used for assessing Quality of life variable. In Iran, this questionnaire has been demonstrated to be valid and reliable [11] . It consists of four domains: "Physical Health", "Psychological Health", "Social Relations" and "Environmental Health" while applying Five-Point Likert Scale. The scores from zero to 100 were separately calculated for each domain. Conflict Tactics Scale (CTS) was applied to assess domestic violence [12] . It assesses exposure to violence within the last one year in 3 dimensions of: "Physical", "Emotional", and "Neglect". The sum of all these three will measure the total violence. Responds were collected by applying a Seven-Point Scale ranged from "Never" to "20 Times". In Iran, the Persian version of the scale is approved in terms of reliability and validity [12] . Also, Numerical Taxonomy method has been applied to assess rural development level.
Following parameters were applied to assess rural development level: literacy status of the rural residents, employment status of the rural residents, roads condition (paved or unpaved), Distance from the city, having of rural health care center, cultivated land area, implementation of rural HADI projects (i.e. a national project to pave roads, improve sidewalks and pave streets and measures as such in villages). After the analysis, villages were classified in three groups as; "Developed" (4 villages), "Semi Developed" (10 villages) and "None-Developed" (6 villages). Also other variables such as: "age, organizational support, health situation" (having or not having a chronic or acute illness in research time), ownership (having or not having ownership on money, gold, land or private house, etc.), education level" and "marriage status" were asked from samples. Analysis was done by SPSS-16, using the Pearson Correlation and multiple linear regression analysis tests.
Results
The mean age of participants was 32.94± 8.98 years and 81.7% (N=318) were married. Of all 46.4% of respondents had an acute or chronic illness in the research time and 18.1% have had ownership on money, gold, etc. In terms of development level; villages were classified to three groups as such; 4 villages out of 20 samples were rated developed, 10 villages semi-developed, and 6 villages underdeveloped.
The mean score of total QOL was 55.82±12.97. This mean score for physical, psychological, social relations and environmental health domain were 61.55±15.98, 53.22±16.68, 60.58±17.53 and 47.94±16.04 respectively. Pearson correlation test results indicated that there was an inverse and significant correlation between "overall violence" with total quality of life (p<0.01). Also there were some significant inverse correlation between violence subscales and QOL domains ( Table 1) . Considering the association between different variables of study (health situation, education level, organizational support, age, rural development level, marriage status, ownership, emotional and physical violence and neglect) and total quality of life, regression test was conducted to address the relative importance of each variable.
Based on the (Table 2) , out of all the above mentioned variables, the variables of "health situation, education level, development level, marriage status, emotional violence and ownership" were remained in the regression analysis. Also the conducted variance analysis indicates a meaningful "F" in 0.001 levels.
Discussion
Our findings showed that overall violence have had a negative correlation with total quality of life and its four domains. This means that in target group of the study, individuals who were exposed to domestic violence more than others, have poorer levels of quality of life. Similarly, other studies have pointed out a lower quality of life in women who were victims of intimate partner violence [6] .
This study has shown that, all subscales of domestic violence include neglect, emotional violence and physical violence had most negative correlations with psychological health domain of quality of life in comparison with other domains. Similarly, other studies indicated that women who were exposed to intimate partner violence were considerably hurt in emotional and mental dimensions [13] . Therefore it can be concluded that psychological impacts of domestic violence for rural women health are destroyer than other impacts of it.
It was also shown that, variables such as; health situation, education level, development level, marriage status, emotional violence and ownership were remained in total quality of life equation and explained almost 36% of its variations. So, it was predictable that health situation variable have had an impact on quality of life and ill women had worse status in total QOL that this finding supports results of Arslantas et al. study [14] . Also Shams-Alizade et al. and Arslantas et al. in their studies showed that education level have correlated with quality of life and this supported our findings [4, 14] . Among various dimensions of domestic violence, only emotional violence remained in the equation while having significant negative correlation with total quality of life. Similar findings were observed in other studies [6, 15] .
Regarding the hidden nature of domestic violence and its presence in all communities and social strata [15] , adopting appropriate policies to reduce violence through legal education and raising rural women awareness can positively affect women's quality of life.
Finally, a number of limitations need to be considered. First, like other questionnaire based studies it is possible that their responds might be affected by emotional and situational status of respondents. Also some cultural and sub-cultural indicators might be affective on the study results that could not be controlled in this study. In other hand, the strength of this study is that, we considered macro variables such as rural development level besides micro variables. It is suggested that future studies consider larger population (at regional or national level), all rational/ dialectal groups and cultural aspects of target population.
